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-
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence before
o. COUNTY a. STATE Mo b. COUNTY admission)
*
b. CITY (lf ovtside corperate limits, give TOWNSHIP only) Inside Limits c CgY Inside Limits
R . R
o St. Touis Yes [J No[] tom St. Louis Yes[] No[J
c. l'-:lngg-I'INAI?EOlgF (If NOT in hospital, give location) | Length of stay in 1b dﬁ[STRD%E'E (M outside, give lacation)} Reside on Farm
5 Al - . E :
f eriunee Enroute City Hospital /¢ BPREB655 Hickory St. Yes {1 No[]
[ —d
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) o}
JOSEPH M. KEANE DEATH  Dec. 11 1957
5. SEX L - 6. COLOR OR RACE| 7. MARRIEDT ] KEVER MARRIED[ ] 8. DATE OF BIRTH 9, AIGE (In i;u;; I:LUI:I:!.ER;Y;EAR I:ﬂUN’DER Z;iF:RS.
» H a a: n a ur: N
Male White | wogfoX oworceollMarch 14, 1891 68
100. USUAL DCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or eountry) / 12. CITIZEN OF WHAT COUNTRY?
nf working.|ifa, sven if retir. DUSTRY, . .
KitcheR Helper~Koch Hospital Joliet, 111, U.S.A.

13a. FATHER'S NAME

Michael Xeane

13b. MOTHER'S MAIDEN NAME

Bridget McCarthy

14. NAME OF ﬁUéEAND OR WIFE

L.ate Henrietta XKeane

15. WAS DECEASED EVER IN U. $. ARMED FORCES?

(Yes, no,Nrdnknqwn) {If yas, give ‘NSﬂ"é’ of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

704-12-507%

Address

Virginia Schmidt 4217a Gj

Kriegshauser 4228 S Klngshlghway

DEC 1257

{Licensed Embalmer’s Statement on Reverse Side)

7

ﬂascls RAR'S SIGNATU

18. CAUSE OF DEATH {Enter only one cause per | for (u), {b), and {c).) INTERVAL BETWEEM
PART |. DEATH WAS CAUSED BY OMSET AND DEATH
IMMEDIATE CAUSE (a) -A‘Ad e’
Canditions, if any, , DUE TO (b) MMM'ﬂ’ W
which gove rise to } *
above cause ({a), 0/
tating th A :
z lying cavae. tesn. ) _DUE TO (¢) _w ML ft‘(é —c/ el /
=4 PART-1l, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to thy/fermingl' disease condition glvan in PART I (a) 19. WAS AUTOPSY
= / PERF@RMED?
L . . YES No (]
21 200. ACCIDENT * SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
v ] O ]
2 : 20/
v| We. TIME OF  Hour  Month, Day, Yeor
a INJURY g.m.
'E] . B p.m, \ " faa h
- 20d. INJURY OCCURRED Y 20e PLACE OF INJURY (e.g., inor about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘WHILE ATD NOT. WHILE D farm, factory, street, office bldg., etc.) - ’ LT ) ’
WORK AT WORK -
21. 1 attended the deceased from .. .. . M and last saw: alive on
- Death ockurred ot /‘?0 / L, monthe duh stated cbove; ond.to the best of my. knowiadgc, from .the causes statsd.
220, SIGMKTURE =~ W) : g 22b. ADDRESS %/ 22¢. DATE 7«
. by ——
farn /200 ~ =7
RIAL, CREMATION, | 23b. DATE /NAME OF CEMETERY OR cne’uno’v 234. LOCATION (City, town, or couary) - ‘(s._u,( VAR
REMDV AL (Specify) ' ?
Burial Dec.l4, 1957,.Ca1vary_Cemetery- St " Louis,: Mo.-
24. FUNERAL DIRECTOR RESS 25 DATE RECD. BY LOCAL REG.

)77




&
L S
»
L

- . . . { -
v - - 4
PERE G £y T
. 2
r . - - ]
R EIUE
R S . [adherny o™ I0 et o !
AT I I S e . :
D T = _E r‘~_‘j iy 3T iy t:':'_’_‘ .
T R G I I2F im0l Tool-aE RIS S PR
: - |
T vt bl SR SO A ey Fon b : e fep,ofl
AT S T K Foin's : s p el VT RN o
RS
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverSe side of this certificate was embalmed
by me, orby ............. eeernnernnnaaes feeeteeeeeesiseseiieesstescenscessseseeessrasnrensennsrrane

working under my . personal supervision.

Student oo e e
Signature of Student Embalmer

- Licensed Embalmer No. %‘ﬂ @7

P. O. Address ............ R vernann evemees

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Faxiure
to comply with the above constitutes grounds for revocation of llcense)

If embalmeéd by 2 STUDENT, he als¢'stiall sign in his-OWN: handwntmg RS A U
) If this body is not embalmed fact should be so stated above. T L =
ST TN M- L -**:'.,_;,5;*—:: - e

e e - I - ~



